! N

w ] PLE!;’-\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \Q

FLORHN\DERARTMENTWJFSTKTE
Katherine Harris ey
Secretary of State r % N D

DIVISION OF CORPORATIONS UI AUG _&. PH ‘ . h |
AT

CORPORATION
REINSTATEMENT

1. Corporation Name

Stadt Corporation

2. Principal Office Address 3. Mailing Offica Address
I 2 Cumberland Street 2 Cumberland Street
I Suite, Apt. #, etc. Suite, Apt. #, efc.
R Lo 3d%r
. To Do Busmass in Flonda
City & State Clty & State October 7, 1983
§. FE| Number Applied For
Brooklyn, NY 1 Brooklyn, NY 11-2660131- Not Applicable
Zip Count!ry Zip Country 6. $5.75 Ado
itional Fee require¢
11205 USA 11205 USA CERTIFICATE OF STATUS DESIRED ] [t

7. Name and Address of Currant Registerod Agont

Name
Corporation Service Company
Streat Address {P.0. Box Numbar is Not Acceptable)
1201 Hays Street

Sulte, Apt. #, Etc.
City
Tallahassee
% R
8. |, being appointed the registerad agant of the above nal corporation, am famili
Signature of
Registered Agent

CR2ZE081 (9/00;

 rleeol_ . 7
REGISTERED AGENT MUST SIGN

_-_—
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tites Officers and for Directors Officer and /or Director City / State / Zip I

SEE EXHIBIT A

_______________
10. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason  for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.

D;fe(*‘ar | Sccr&q—\’\
— Tethe, Enenecdt w-or-of [ rg €810

SIGNATURE:
SIGNATURE Arym-ao OR PRINTED NAME OF SIGNING OFFICERFOR BIRECTOR Date Daytime Phone #

o




